included the purely dermatological manifestations, including acanthosis nigricans, dermatomyositis and erythema gyratum repens; a variety of neuromuscular syndromes; skeletal disturbances including clubbing, pulmonary hypertrophic osteoarthropathy and pachydermoperiostosis; thrombophlebitis migrans and phlebothrombosis; erythrocytosis and red cell aplasia; and various hormonal and metabolic disturbances (Greenlberg, Divertie and Woolner, 1964) . Familiarity with such manifestations are of dual importance; firstly, as diagnostic pointers and secondly, in the frequent observation that successful removal ef the primary lesion may lead to complete regression of these features. Creevy (1935) recorded three patients with hypernephroma presenting with clinical features suggesting cirrhosis of the liver. Stauffer, at the 1961 annual meeting of the American Gastroenterological Association drew attention to nonmetastatic hepatosplenomegaly from renal carCinoma. The published abstract (Stauffer, 1961) mentions five cases, but Greenberg and others (1964) Examination of the intracranial contents including multiple sections of the brain failed 'to reveal any' naked eye or microscopic abnormality of the meninges, brain substance or the blood vessels. There was bronchopneumonia with slight non-specific enlargement of the ihilar lymph nodes. The liver (1000 g.) was not enlarged and appeared normal 'both on naked eye anld hlistological examination. The spleen was slightly enlarged (300 g.) and showed congestive changes and haemo-siderin-4aden macrophages. The organ was pushed forward by a large tumour massr eplacing the upper polle of the left kidney, which had all the typical features of a hypernephroma on histological examination. All the intra-abdominal lymph nodes anid the renal veins were. free of tumour deposits. (Melicow and Ulson, 1960; Bottiger, 1960a) and non-specific alterations in the serum globulins (Bottiger, 1960b) have also been noted in a proportion of patients. There were no relevant renal symptoms in the present case and well over 20 urine specimens over the prolonged illness failed to reveal any biochemical or microscopical abnormality. Melicow and Ulson (1960) noted atypical presentation in 183 of 537 cases with renal carcinoma and in 60% of the former red blood cells were absent from the urine throughout the illness.
The diagnostic confusion in the present case was compounded by the presence of classical clinical and radiological features of a splenic enlargement. At death, the spleen was certainly enlarged though much less than in life and whilst this may have been an agonal feature, it seems more probable that the "notch" observed along the anterior border was due to the composite mass presented by the spleen and the enlarging renal tumour. The hepatomegaly with pronounced liver :ell dysfunction, the non-specific anaemia and the striking though atypical features in the bone marrow directed diagnostic considerations towards a reticulosis or a pre-leukaemic process. TUMOURS of the heart may be primary or secondary, the latter being 20-40 times commoner than the former (Prichard, 1951) . Thorel in 1903 found no primary tumours in a series of 3,300 autopsies. Ravid and Sachs (1943) The clinical manifestations of these tumours are protean, and as with other conditions which are uncommon the diagnosis is sometimes not made because it is not considered. Even when considered it is not always easy to establish. This is unfortunate because although most myxomata may be removed with comparative safety, if they are not, once symptoms have begun, death will follow sooner or later (Goodwin, 1963) .
